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Permit #:     

 
Date Approved:      

 
Permit Fee:     

 
  Cash/Check     Charge 

 
Deposit Date: 

 
Processed By: 

 
Kansas Real Estate Appraisal Board 

REGISTRATION FOR TEMPORARY PRACTICE 
 
Return the completed form and $50 fee to:  Kansas Real Estate Appraisal Board, 1100 S.W. Wanamaker 
Rd., Ste. 104, Topeka, KS  66604.   The permit will be sent via U.S. Mail. 
 
Type or Print Full Name:            

Residence Address:            
   Street     City  State  Zip Code 

Date of Birth:      Social Security Number:      

Business Name:             

Business Address:            
   Street     City  State  Zip  Code 

Business Phone #:(      )       Fax #:( )     

I am a legal resident of the state of      and desire to register to receive 
temporary appraiser licensing or certification privileges in the state of Kansas.  I agree to notify the Kansas 
Real Estate Appraisal Board, in writing, when the appraisal assignment is completed. 
 
Description of Appraisal Assignment (Description must include an address, cross-street or legal description.  Attach a separate 
sheet if more space is needed): 
              

              
 
I have read and agree to comply with all provisions of the appraiser license laws and rules in the state of 
Kansas.  I do hereby irrevocably consent that suits and actions may be commenced against me, from and 
after the date of written notification of acceptance of the registration by the state of Kansas, in the proper 
court of any county in the state in which a cause of action may arise against me growing out of the 
temporary privileges granted, by the service of any and all processes authorized by the laws of the state of 
Kansas, being served upon the administrator of the appraiser regulatory agency in such state.  I further 
consent that such service of such processes on said administrator shall be taken and held in all courts in the 
state of Kansas, to be valid and binding as if due or personal service has been made upon me in the state of 
            . 
 
              
Date Signed      Signature of Applicant 
 
 
Yes, please   fax or  e-mail a copy of the Permit to me:  E-mail address:     
 
State of     ) 
     ) ss.   Notary Seal 
County of     ) 
 
Subscribed and sworn to before me this    day of       20 . 
        
My appointment expires:            
       Notary Signature 

 
  Visa   MasterCard              Account No:                 

  
Expiration:   Month   Year     Amount of Charge:  $     
 
      
Print Cardholder’s Name 

 
       
Cardholder’s Signature 

        


	REGISTRATION FOR TEMPORARY PRACTICE

